ARIZONA STATE DEPARTMENT OF HEAL
DIVISION OF YITAL STATISTICS

CERTIFICATE OF DEATH

};y;,/ STATE FILE NO.
G

<884

bl
BIRTH NO. REGISTRAR'S NO. 5 l.
. PLACE OF DEATH 2. USUAL RESIDENCE (wWHERE Orceaseo LIvED,
A coy TY ¥ INSTITUTION: RESiIDENCE g RE
3. A. STATE tllnneso*a % COUNTYf‘ﬁu ADMISSION .
B. CITY {IF QUTSIDE CORPORATE LIMITS. WRITE | . LENGTH OF STAY C. CITY ¢IF QUTSIDE CORPORATE LIMITS, WRITE REVRAL,
T:':.N RURAL} IN THIS PLACE |IN ARIZONA COR ra
Globe 10 dayk Bmos| Tows  Fulda, Minnesots
D. FULL NAME OF (Ir NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 1IF RURAL. GIVE LOcATIGN,.
HOSPITAL OR ADDRESS OR LOCATION ADDRESS _’ ’
INSTITUTION Gila County dos pital Unknown
3. NAME OF AL (FIRSTY 8. (MiooDLES . iLastmy 4. SEX 5. COLOR OR RACE
DECEASED i
. [ ] .
{TYPE OB rRINT: DEIMAR MERTON MEAD Male White
6. MarRrRIED . . . . [Ol7. DATE OF BIRTH a AGE IF UNDER 24 HOURS SA. UsSuAL OCCUPATION (GIVE KIND OF WORK
NEVER ARRIED B MONTH DAY YEAR ucnuHs DA'rs HOURS MIN, OURING MQST OF LIFE, EVEN IF RETIRED). e
winowen LEnivorcen Aug., 211188 79 Businessman
9B. KIND OF BUSI- 10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. Was DECEASED EvER IN U, S. ARMED FORCES? 13, SOCIAL SECURITY
NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? VYER. NO. OF UNKNOWHI](tF YES. WAR OR DATES OF SERVICE
s o .S None

14A. FATHER'S NAME

14B. BiRTHPLACE

15A. MOTHER'S MAIDEN NAME

158, BIRTHPLACE

CTOR
JD

17

CREMATION
REMOVAL

June 30, 1949

{STATE OR COUNTRY: ISTATE OR COUNTRY!: '
Unknown nknown Unknown n m i
i6. INFORMANT'S SIGNATURE ADDRESS 17, DATE TMONTIHT (OAv YEART
.
Mrs Harry D. Shivle¥ Cibecue, Arizlh  ofarn June 29 1949 :
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
[y ENTER ONLY ONE CAUSE| | pISEASE OR CONDITIONS ONﬁETtAﬂfz DEATH
':‘ﬁ" LINE £OR (3. 1bi| DIRECTLY LEADING TO DEATH® @ GL ya : ;
L L
+THMI5S DOES NOT MEax ;
THE MODE or  Deee ANTECEDENT CAUSES ~ ;
SUCH AS HEARY FaL. MORBID CONDITIONS, IF ANY, GIVING DUE TO b, 6’L O‘(/U&'-. W i
VRE. ASTHEMNIA ETLC. RISE TO THE ABOVE CAUSE 131 STAT. R i
IT MEANS THE DISEASE NG THE UNDERLYING CAUSE LAST. '
INJURY. OR COMPLICA- OUE TO < f
TION  WHICH  CAUSED = B
DEATH. 1. OTHER SIGNIFICANT CONDITIONS H
PLACE DISEASE GON.. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
N TRAZTED. REEATING 7O THE_DISEASE OR CONDITION CAUSING DEATH. ":
"TIONS, 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? i
opsy 2 ves O wo X7
' 7
3 Z21A, ACCIDENT 1SPECIFY) 21B. PLACE OF INJURY {E. G.. IN OR ABOUT HGME. | 21C. (CITY OR TOWN) 1COUNTY ) (STATE» |
,\TH } SUICIDE FARM. FACTORY. STREET. OFFICE ALOG., ETC.3 f'
10 ! HOMICIDE ;
"RNAL 7 |T21D. TIME tmontny  1oavr  ivEARr inouRs |21E. INJURY OCCURREDI Z7F HOW BTG INJURY OCCUR? l%
W ar WHILE AT NOT WHILE i
;_:ENCE INIURY M lwork O AT Waonx [] 4
;_‘ICAL ] 22, 1 HER Y CERTIFY THAT | ATTENDED THE DECEASED FROM . 19%. TO. . |9_(£2. THAT | LAST SAW THE DECEASED
ONERIS ALIVE ON - AND THAT DEATH OCCURRED AT ROM THE CA 5 AND OMN 'I'_H_E DATE STATED ABOVE. I
: oR TItie FeT 23C, DATE SIGNED
i 29 ¥
A 7 ¥ _
; RAL 24A. BURIAL 0 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, 5‘3CATION {CITY. TOWN. OR COUNTY 1 tsrArln .

Minnesota

25A, DATE REC'D BY

LOCAL REG.

G- 2941

258. REGISTRAR'S SIGNATURE

c3¥y~L-L_.l4u¢L¢£Q<_

27. EMBALMER'S S[

FORM ¥S5 2 REV.

Tulda,

gn;ness e
’d%g%%-

4-49 15M




